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AcuteCoronary Syndromes
↳ aka unstable angina,NSTEMI2Sizmulheart attacyreatment
Patho. ACS Presentation

1) Autherosclerosis plaque in Give MONA
arteries which ruptures

2) Plateletactivation & thrombus Morphine:1-Smg 1V q5-15min PRN

· Oz demand O2 supply

- is 02490% I- is nitrowork -

formed Oxygen
ogive if hypotensive

Presentation Nitroglycerin:0.4mg SLq5m x 3 doses
- unless SBP,98

515x
- unless taken PDES inhibitor in last24-48hr

Typical
ASA:162-325mg STAT

· chest pain Orders labs & ECS
· SOB
· sweating

Iderly,DM)
UA/NSTEM SiemeAtypical (women,e

·

painin arms/back/jau Revascularization Immediate
· SOB 1 fibrinolytic) revascularization

-

· indegestion
·

nausea/vomiting IP(it access to PC

=CG/Enzymer 2)Fibrinolytics (is access)
-> indication:

UA: ECG t's/neg cardiac enzymes · chestpain 12 hr &
NSTEM:ST depression/elevated troponin Steleration (mm) on 2

STEM:STeleration/elevated troponin
continuous leads

-

DrugTapy
DAPT:reduces reinfarction,death,stentthrombosis

& &-> ASA +clopidogrel/prasugrel/ticagrelor
Note:Usually startw loadingdosethen maintenance& :Avoid is 75, hx of stroke
&a:many DD1

Duration:minimum/yr (3 yrs islow bleed risk)
then step down to ASAOR clopidogrel
continuously

Anticoagulation:I chestpain& reinfarction
->UFH/Enoxaparin/Sondaparinux
Duration:until revascularization or x2-8 days is onlymedical therapy (eused if hadPCI)

BetaBlocker: myocardial demand & anythmins,t
recurrentMI (unless Cs:cardiogenic

shock, bradycardia,HE
ACEI/ARB:A mortality, re-infarction& HE
Statin:1Crevents (use highdose)
MRI (if HF):if on ACEI&B-blocker & HF or DM

Itmortality(
D/C Home


